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STATE OF KANSAS -
STATE CORPORATION COMMISSION Form CP-4

A Vi WELL: PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division |
State Cerporation Commission

Wichits, Yoonsan"” Barton County. Sec.19_ TwieOS  Rge. _ (E)_Ll(w)
NORTH Location as “NE/CNW4SWY” or foot&ge from lines NE NE NE
: | Lease Owner_Raymond Oil Company, Inc.
| | Lease Name ')Cheur{'(' er Well No.____/
1 | Office Address 410 Fourth National Bank Building, Wichita, Kansas
— :l""“ ————— :—‘—ﬂ Character of Well (completed as Qil, Gas or Dry Hole) Oil Well
| | Date well completed _Unknown 19
i ! Application for plugging filed December 9 1964
! i Application for plugging approved_December 10 1064
i ! Flugging commenced Uec. 16 Ig_gz_
: : Plugging completed fec, 28 19
T T T 77T T[T 7| Reason for abandonment of well or producing formation No longer commercially
[ I _productive
! | If a producing well is abandoned, date of last production December 11 19 64
' 1 Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on abuve .
Section Plat menced? a4
Name of Conservation Agent who supervised plugging of this well . Lon / ain
Producing formation Depth to top Bottom Total Depth of Well__ 3344  peqy
Show depth and thickness of all water, oil and gas formations,
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATIONR CONTENT FROM TO SIZE PUT N PULLED OUT
) gn 2421
5t 3310!

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used
in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set.

& dumped 5 sacks of cenent
Filled back with gravel fo 3300, Sho pipe off af 236, Fulled
pipe ard agueezel 15 Jacks of jeX Mad ard 80 dacks o1 Genent
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(IF additional d_;escription is necessary, use BACK of this sheet)

Name of Plugging Contractor-_ Bont Sal ff
Address / / f¥%i r‘f’u'n/lon’ “(m/l.
STATE.OF it Kans, . COUNTY OF Reno 58,
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N é;zglggee (employee of owner) or (owner or operator) of the above-described

é‘&?ﬁéﬂﬁsmﬂg@h@eﬂ as Hled and that the same are true and correct. So h%jéod. / /,;’/
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. wé{l}i,b‘emg- first"Buly- sworn on ocath, says: That I have knowledge of the facts, statjments, and matters herein contained and the log of the
“

- S AN :3; ; /
SO (IR 3 R_R_#Hy, Hutchinaon, Mana,
LSS .‘,-...‘ L ‘ d g {Address) I
. UB%E}ETFD(\XN;’SWORN 10 before me this.2 Qf/L day of. //'/7 12 €c, /. ?q 64
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My commission expires i Od()éeﬂ- L‘)-) /?65
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Notary Public.




